1950 THE DIVISION OF HEALTH OF MISSOURI 3 32’73

. No.300
FILED NOV 6 STANDARD CERTIFICATE OF DEATH tate Fite No."
! airTH NO. REG. DIST. NO. _‘Q_&_ PRIMARY REG. DIST. MO. AQQORmmmr:No__m ...QS&.....
/ g {2 P PCacE of BEATE 7. USUAL RESIDENCE (Whare decossed lived. If inat] ezce bafore
a. COUNTY a. STATE b. COUNTY .a.m..m)
] Greene Missouri Green
b. CITY (1 outeide corpurate limita, writa RURAL and give ¢. LENGTH OF c. CITY (I outaide corporate limits, write RURAL and give township)
OR townabip) | STAY (ip this place) OR (}‘
TOWN Springfield hourg  TowN Springfield, 4 3?
. FULL NAME OF (u not in howpital or institytion, give street addrem or loration) d, STREET (If rural, ghve location)
HOSPITAL OR ADDRESS
INSTITUTION  Burge Hospital 1452 N1 Cl=ay
3.DNE?:NéES%FD a. (First) b. (Middle) c. (Last) ‘4_ DgTE (Month) (Day) (Year)
(Type or Print) Minnie Fia Watts DEATH Qctober 30,1950
5, SEX / 6. COLOR OR RACE | 7. Mf‘u%ﬂ%% glsggs '&'BRR]ED 8. DATE OF 8IRTH 9. AGE ua vao| ¥ noea § YOR | ¥ o 4 ux,
. (Epaciiy). . . birthday 0 Hours | Min.
Female ¥hite Widwoe > (February 3, 18%1 79 §ml 5‘7 l
102. USUAL OCCl;I‘PATION (G kind o work 10b. KIND OF BUSINESS OR | 'ryf 11. BIRTHPLACE (8tate or forelgn sountry) d 12. CITIZEN OF WHAT
mogt of w
mHotrgewte In Home Slenco, Misssuri AR
13a. FATHER'"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 John Sterling _ Mary Boyd Henry T. Watts
IS. WAS DECEASED EVER IN U.S, ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yea, bo, or unknowa) | (I yea. wlve war or dates of seevice) NO.
No No Unknown Mrs. Marle Claypool Fort Smith,
18. CAUSE OF DEATH MEDICAL CERTIFICATION ] Arka nsgg‘,"“- BETWEEN
o] AND DEATH

. Enter only onecaumsoper | - DISEASE OR CONDITION .
Jine for (8), (b, and (o) | PYRECTLY LEADING TO DEATH® (4 Cerebral hemorrhage

. ANTECEDENT CALISES
*This does not mean
the mode of dging, such | Morbid conditions, if any, giving DUE TO (» _Cerebral arteriosclerosis

3 , | rise to the above cause (o) stating
as heart faflure, asthenia, the underiging cavse Last.

G UNFADING BLACK INE—MAKE A. PERMANENT RECORD

e bueTo @ Generalized arteriosclerosis
tion twhich caused death, | [1. OTHER SIGNIFICANT CONDITIONS
Cunditions contribuling to the death but nof
related to the dizeare or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves L} wo (]
21a,; ACCIDENT (Bpecity) 21b, PLACE OF INJURY (eg..lnorabem | 21¢, (CITY, TOWN, OR TOWNSHIP)} (COUNTY} (STATE)
-8 SUICIDE home, farm, {actary, street, office blda., #10.)
& - HOMICIDE % g
g 2td. TIME . (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? r
OF -7 - WHILEAT NOT WHILE
i INJURY WORK AT WORK .
; "\ @ I hereby certify that 1 auended the deceased from 10-%0- 19 50, to_ 10=30- , IB_iO, that T last saw the deceased
:;‘ alive on 10-%38- 50 and that death occurred al _1._-.__1)*_.! m., from the causes and on the dale sinled above.
s pii 2. SIGNATURE 0 (Degree or title) 23b. ADDRESS 23c. DATE SIGNED
o j /1/ 1630 N. Jefferson 10-30-50
ﬁ 'z.%/su RIAL. CRﬂdAk 24b. DAT| 24c NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
E TICRRREHQVAL oseetn Novi/1, 1950 Hazelwood Springfield, Missouri
RECD BY LOCAL | REGISTRAR'S SIGNAJURE FUMERAL DIRECTOR'S 51 GNATURE ‘ADDREAS
DATE REG. A i ﬁorman-bczﬁarpf’ Fineral Home, "Inc.
/0";3&"5'!) e Joecmimy

(Ligensed Einbaimer’s Sul:mzul on Reverse Side)




‘STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bymneeoe

tudent Embalmer Mo,

working under my persona! supervision,

Signad........ .............. sramnsmssnmesaanny Licensed Embalm
Student Emhalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,)

¥ this body is not embalmed. fact should be so stated above. - e ‘ .-




